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Form 990 

s 

Department of the Treasuiy 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 

foundations) 

►-Do not enter Social Security numbers on this form as it may be made public By law, the I RS 
generally cannot redact the information on the form 
Information about Form 99 0 and its instructions is at www. IRS, gov /form 990 

A For the 2013 cal endar year, or tax year beginning 01-01-2013 , 2013, and ending 12-31-2013 

B Check if applicable 
[ Address change 

! Name change 

I Initial return 

I Terminated 

t Amended return 

[ Application pending 



OMB No 1545-0047 



2013 



Open to Public 
Inspection 



C Name of organization 
AMERICAN COLLEGE OF SPORTS 
MEDICINE INC 


D Employer identification number 

23-6390952 


Doing Business As 


Number and street (or P 0 box if mail is not delivered to street address) 
401 W MICHIGAN STREET 


Room/suite 


E Telephone number 








(317)637-9200 


City or town, state or province, country, and ZIP or foreign postal code 
INDIANAPOLIS, IN 462023233 




G Gross receipts $ 12,907,889 


F Name and address of principal officer 
JAMES R WHITEHEAD 
401 W MICHIGAN ST 
INDIANAPOLIS, IN 46202 


H(a) Is this a group return for 

subordinates? |~ Yes F" No 

H(b) Are all subordinates f Yesf No 



I Tax-exempt status p" 501(c)(3) f 501(c) ( ) < (insert no ) |~ 4947(a)(1) or |~~ 527 



J Website:*- WWWACSMORG 



included? 

If "No," attach a list (see instructions) 
H(c) Group exemption number ► 



K Form of organization F" Corporation | Trust | Association | Other 



L Year of formation 1953 M State of legal domicile WI 



Part I 



Summary 



1 

'J 



3 



Briefly describe the organization's mission or most significant activities 

PROMOTE & INTEGRATE SCIENTIFIC RESEARCH, EDUCATIO N, AND PRACTICAL APPLICATIONS OF SPORTS MEDICINE 
AND EXERCISE SCIENCE TO MAINTAIN AND ENHANCE PHYSICAL PERFORMANCE, FITNESS, HEALTH AND QUALITY OF 
LIFE 



Check this box ►f - if the organization discontinued its operations or disposed of more than 2 5% of its net assets 

3 34 



3 Number of voting members of the governing body (Part VI, line la) . 

4 N umber of independent voting members of the governing body (Part VI, line lb) 

5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 

6 Total number of volunteers (estimate if necessary ) 

7aTotal unrelated business revenue from Part VIII, column (C), line 12 . 

b Net unrelated business taxable income from Form 990-T, line 34 ... . 



7a 



7b 



34 



60 



609 



■n 



8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A ), lines 3, 4, and 7d ) .... 

11 Other revenue (Part VIII, column (A ), lines 5, 6 d, 8c, 9c, 10c, and 1 le) 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 



Prior Year 



4,328,965 



5,453,041 



85,811 



2,182,728 



12,050,545 



Current Year 



3,754,418 



5,180,623 



238,980 



2,094,691 



11,268,712 





13 




14 




15 










§ 


16a 




b 




17 




18 




19 



Grants and similar amounts paid (Part IX, column (A ), lines 1-3 ) . 

Benefits paid to or for members (Part IX, column (A ), line 4 ) .... 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 
5-10) 

Professional fundraismg fees (Part IX, column (A), line lie) .... 
Total fundraismg expenses (Part IX, column (D), line 25) fr- 296,461 



101,640 



107,996 



4,095,279 



4,401,711 



Other expenses (Part IX, column (A ), lines 1 la- 1 Id, llf-24e) . 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses Subtract line 18 from line 1 2 



7,887,368 



7,536,140 



12,084,287 



12,045,847 



-33,742 



-777,135 



■ uv 



Beginning of Current 
Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



11,128,858 



10,351,552 



2,633,423 



2,468,095 



8,495,435 



7,883,457 



Part II 



Signature Block 



Under penalties of perjury, I declare that I haveexaminedthis return, including accompanying schedules and statements, and to the best of 
my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which 
preparer has any knowledge 



Sign 
Here 



2014-11-07 



Signature of officer 

JAMES R WHITEHEAD EXECUTIVE VICE PRESIDENT 



Date 



Type or print name and title 



Paid 

Preparer 
Use Only 


Print/Type preparer's name 
MICHELLE L ZIMMERMAN 


Preparer's signature 


Date 

2014-11-07 


Check f if 
self-employed 


PTIN 

P00266120 


Firm's name ► L M HENDERSON & COMPANY LLP 


Firm's EIN ► 20-5520612 


Firm's address ^-450 E 96TH ST STE 200 
INDIANAPOLIS, IN 46240 


Phone no (317) 566-1000 



May the IRS discuss this return with the preparer shown above? (see instructions) p"Yes |~~ No 



For Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 



Form 990 (2013) 



Form 990 (2013) Page 2 

l^ffTfM Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III I 

1 Briefly describe the organization's mission 

PROMOTE & INTEGRATE SCIENTIFIC RESEARCH, EDUCATIO N, AND PRACTICAL APPLICATIO NS OF SPORTS MEDICINE AND 
EXERCISE SCIENCE TO MAINTAIN AND ENHANCE PHYSICAL PERFORMANCE, FIT N ESS, H E A LTH AND QUALITY OF LIFE 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? |~~ Yes p* No 

If "Yes," describe these newservices on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? I - Yes p* No 

If "Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 10,012,581 including grants of $ 107,996 ) (Revenue $ 5,701,923 ) 

SCIENTIFIC CONFERENCES, CERTIFICATION EVENTS AND EDUCATIONAL MEETINGS, MONTHLY SCIENTIFIC JOURNAL, VARIOUS NEWSLETTERS, MEMBERSHIP 
NETWORKING - OVER 20,000 PARTICIPATE IN THESE OFFERINGS 

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 



4c (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses 10, 012,5 81 

Form 990 (2013) 



Form 990 (2013) Page 3 



133515! Checklist of Required Schedules 






Yes 


No 


1 Is the organization described in section 501(c)(3) or4947(a)(l) (other than a private foundation)' If "Yes," 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ® . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part 1 1*® 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part III® 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete 
Schedule D, Part i® 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part if® . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt 

10 Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part 1/® 

11 If the organization's answerto any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 

VIII, IX, orX as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

If "Yes, " complete Schedule D, Part W.® 

b Did the organization report an amount for investments— other securities in PartX, line 12 that is 5% ormore of 

its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVlf® 

c Did the organization report an amount for investments— program related in PartX, line 13 that is 5% ormore of 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part I V® 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part A® 

f Did the organization's separate or consolidated financial statements for the tax yearinclude a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740 )? If "Yes," complete 
Schedule D, Part A® 

12a Did the organization obtain separate, independent audited financial statements forthe tax year? 

If "Yes, " complete Schedule D, Parts XI and XII® 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ® 

13 Is the organization a school described in section 1 70 (b)(l )(A )(n)? If "Yes," complete Schedule E .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, 
business, investment, and program service activities outside the U nited States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A ), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A ), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $ 1 5,0 00 of expenses for professional fund raising services on Part 

IX, column (A ), lines 6 and 1 1 e? If "Yes, " complete Schedule G, Part I (see instructions) .... 

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part 
VHIJmeslcandSa?// 7 'Yes, " complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 

20a Did the organization operate one ormore hospital facilities? If "Yes," complete Schedule H .... 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 


1 


Yes 




2 


Yes 




3 




No 


4 


Yes 




5 




No 


6 




No 


7 




No 


8 




No 


9 




No 


10 




No 








11a 


Yes 




lib 


Yes 




11c 




No 


lid 




N o 


lie 


Yes 




llf 




No 


12a 


Yes 




lZD 


Yes 




13 




No 


14a 




No 






N 0 


15 




No 


16 




No 


17 




No 


18 




No 


19 




N o 


20a 




N o 


20b 







Form 990 (2013) 



Form 990 (2013) 



Page 4 



Checklist of Required Schedules (continued) 



21 


Did the organization report more than $5,0 00 of grants or other assistance to any domestic organization or 
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . . . © 


21 


Yes 




22 


Did the organization report more than $5,0 00 of grants or other assistance to individuals in the U nited States on 
Part IX, column (A), line 1~> If "Yes," complete Schedule I, Parts I and III © 


22 


Yes 




23 


Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 
complete Schedule J © 


23 


Yes 




24a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d 


24a 




No 


b 


Did the oraanization invest anv Droceeds of tax-exemnt bonds bevond a temDorarv Deriod exceDtion? 

1 — ' 1 U Lilt UIV)UIII^.ULIUII II 1 ) t J L U 1 I y |JI Ul>ttUJ \J 1 LU/\ LA & 1 1 1 ^/L UUI IU J uc y UIIU U 1 i ipui u i y p & 1 IU U t Al> t ^LIU 1 1 ■ ■ ■ 


24b 






c 


Did the organization maintain an esc row account other than a refunding esc row at any time during the year 


24c 






d 


Did the organization act as an" on behalf of" issuer for bonds outstanding at any time during the year 7 


24d 






25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 


25a 




No 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ? If 


25b 




No 


26 


Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current 
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons' 


26 




No 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 


27 




No 


28 


Was the organization a party to a business transaction with one ofthe following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 








a 


A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 
IV 


28a 




No 


b 


A family member of a current or former officer, director, trustee, or key employee? If "Yes," 


28b 




No 




An entity of wh i c h a c u rre nt o r fo rme r officer, director, trustee, or key employee (or a family member the re of) wa s 
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 


28c 




No 


29 


Did the nrnani7atinn re reive mo re than $75 000 in non-ra^h contributions? Tf "Vp^ " romn/pfp ^rhpdule* M 

1 / IU LI It UlLjaill^QLIUII 1 C L. C 1 V C 1 1 IU 1 C LI 1 □ 1 1 ^ ^ J U U III 1 1 U 1 1 V— Q ^ 1 1 LUIILI lUULIUII^ X / f LT^P , 1 KJI 1 1 1 LTL LT — '< I /LTLVUJL7// ■ ■ 


29 




IN O 


30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 


30 




No 


31 


Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Parti 


31 




N o 


32 


Did the organization sell, exchange, dispose of, or transfer more than 2 5% of its net assets? If "Yes," complete 
Schedule N, Part II 


32 




N o 


33 


Did the organization own 10 0% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I © 


33 




No 


34 


Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, 
and Part V, line 1 © 


34 


Yes 




35a 


Did the organization have a controlled entity within the meaning of section 512(b)(13)? 


35a 




No 


b 


If 'Yes' to line 3 5 a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 5 1 2 (b)(l 3 )? If "Yes, " complete Schedule R, Part V, line 2 . 


35b 






36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 © 


36 




No 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI © 


ji 




No 


38 


Did the organization complete Schedule O and provide explanations in Schedule O forPartVI, lines lib and 19? 
Note. All Form 990 filers are required to complete Schedule O 


38 


Yes 





Form 990 (2013) 
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Statements Regarding Other IRS Filings and Tax Compliance 





Check ifSchedule 0 contains a response ornote to any line in this PartV 








.r 












Yes 


No 


la 


E nter the number reported in Box 3 of Form 109 6 Enter - 0- if not applicable . 


la 


152 








b 


Enterthe number of Forms W-2G included in line la Enter-0- if not applicable 


lb 


0 








c 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 


lc 






2a 


Enterthe number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered 


2a 


60 








b 


Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

Did the organization have unrelated business gross income of $ 1,000 or more during the year? . 


2b 


Yes 




3a 


3a 




No 


b 


If"Yes,"has it filed a Form 990-T forthis year? If "No" to line 3b, provide an explanation in Schedule 0 . 


3b 






4a 


At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 


4a 




No 


b 


If "Yes," enterthe name of the foreign country 














See instructions for filing requirements forFormTDF90-22 1, Report of Foreign Bank and Financial Accounts 








5a 


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 


5a 




No 


b 


Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 


5b 




No 


c 








5c 






6a 


Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . 


6a 




No 


D 


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 


6b 






—j 
/ 


Organizations that may receive deductible contributions under section 170(c). 












a 


Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods and 


7a 




N o 


b 




7b 






c 


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282? 


7c 




No 


d 


If "Yes," indicate the number of Forms 8282 filed during the year .... 


7d 










e 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 


7e 




No 


T 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 


7f 




N 0 


g 


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 


7g 




N 0 


h 


If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Forml098-C? 


7h 




No 


8 


Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 


8 






9 


Sponsoring organizations maintaining donor advised funds. 












a 








9a 






b 


Did the organization make a distribution to a donor, donor advisor, or related person? . 




9b 






10 


Section 501(c)(7) organizations. Enter 












a 


Initiation fees and capital contributions included on Part VIII, line 12 . 


10a 










b 


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 


10b 












facilities 












11 


Section 501(c)(12) organizations. Enter 












a 




11a 










b 


Gross income from other sources (Do not net amounts due or paid to other sources 


lib 










12a 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 


12a 






h 


If "Yes," enter the amount of tax-exempt interest received or accrued during the 


12b 










1.3 


Section 501(c)(29) qualified nonprofit health insurance issuers. 












a 


Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0 


13a 






b 


E nter the amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans .... 


13b 










c 


E nter the amount of reserves on hand 


13c 










14a 


Did the organization receive any payments for indoor tanning services during the tax year? 


14a 




No 


b 


If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 . 


14b 







Form 990 (2013) 



Form 990 (2013) 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. 
See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI F" 

Section A. Governing Body and Management 



la 



lb 



34 



34 



la Enterthe number of voting members of the governing body at the end of the tax 
year 

If there are material differences in voting rights among members ofthe governing 
body, or if the governing body delegated broad authority to an executive committee 
or similar committee, explain in Schedule 0 

b E nter the number of voting members included in line la, above, who are 

independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed? 

5 Did the organization become aware during the year of a significant diversion ofthe organization's assets? . 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to electorappomtone or 
more members of the governing body? 

b A re any governance decisions of the organization reserved to (or subject to approval by ) members, stockholders, 
or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 
the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 



Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule O how this was done 



13 
14 
15 



Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

O the r officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 



a 
b 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



Section C. Disclosure 



17 
18 

19 
20 



List the States with which a copy of this Form 990 is required to be filedUN 



Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 

(3)s only) available for public inspection Indicate how you made these available Check all that apply 

| Own website | A nother's website p" U pon request | Other (explain in Schedule 0 ) 

Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of 

interest policy, and financial statements available to the public during the tax year 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
►-JAMES R WHITEHEAD 4 0 1 W M IC H I GA N STRE ET 
INDIANAPOLIS, IN 462023233 (317) 637-9200 
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BnEHj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule 0 contains a response or note to any line in this Part VII |~ 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter-0- in columns (D), (E), and (F) if no compensation was paid 

# List all of the organization's current key employees, if any See instructions for definition of "key employee " 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC ) of more than $ 100,000 from the 
organization and any related organizations 

# List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $ 10,0 00 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

\~ Check this box ifneitherthe organization norany related organization compensated any current officer, director, or trustee 



(A) 

Name and Title 


(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 

h p 1 n w 

UCIU vv 

dotted line) 


(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC ) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/10 99- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 

n rn ani7ai"innQ 

\J l 1 1 ILQ LI U 1 13 


n 

CP 


ZD 

g 
3 

=^ 

a 

(L- 
(L- 


O 
I! 


ID 
lis 

3 
~u 

o 

m 


3- 
o v 

10 .-. 

(D O 
O 

1 

5! 
■ 

B. 
ic 

CL 


~n 

g 

ZD 
& 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



Part VII 



Page 8 



(A) 

Name and Title 


(B) 

Average 
hours per 
week (list 
any hours 
for related 

organizations 
below 

dotted line) 


(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations (W- 
2/1099-MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


°l 

&! 

■ J . L_ 


5 

s* 

d> 
<Sf 


OfflCQI 


iD 
09 

3 
~u 
o 

m 
u= 


iti '. .' 
O 

' 


~n 

o 

ZD 
_■ 

E 






















































































































































































































































































































lb Sub-Total ► 

c Total from continuation sheets to Part VII, Section A .... ^ 
d Total (add lines lb and lc) ^ 














1,097,555 




133,657 



2 Total number of individuals (including but not limited to those listed above) who received more than 
$ 100,000 of reportable compensation from the organization^-8 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

4 Forany individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greaterthan $150,000? If "Yes," complete Schedule J for such 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 


3 




No 


4 


Yes 




5 




No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $ 100,000 of 

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


QPPINCOTT WILLIAMS & WILKINS 530 WALNUT STREET PHILADELPHIA PA 19106 


PUBLISHER 


589,923 


PSAV 50 W WASHINGTON STREET INDIANAPOLIS IN 46204 


AUDIO/VISUAL 


390,692 


FITNESS EDUCATION NETWORK 787 SAW CREEK ESTATES BUSHKILL PA 18324 


WORKSHOPS 


348,030 


AMERICAN EXPRESS 25 HANNAH DRIVE GORHAM ME 04038 


CC SERVICES 


257,550 


QUINTESSENTIAL MARKETING INC 11571 MAPLE RIDGE RD RESTON VA20190 


MARKETING 


182,297 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization Ml 
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Statement of Revenue 

C heck if Schedule 0 contains a response or note to any line in this Part VIII ■■■■■■■■■ ■ ■ ■ ■ I 





(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

U nrelated 
business 
revenue 


(D) 

Revenue 
excluded fro m 
tax under 
sections 
512-514 


Contributions, Gifts, Grants 
and Other Similar Amounts 


la Federated campaigns . . la 

b M embership dues .... lb 

c Fundraismg events lc 

d Related organizations ... Id 

e Government grants (contributions) i e 

f All other contributions, gifts, grants, and ]_f 
similar amounts not included above 

g Noncash contributions included in lines 
la-lf $ 

h Total. Add lines la-lf .... 




3,754,418 








2,706,061 




328,504 




719,853 






as 

CD 


2a CERTIFICATION FEES 


Business Code 


3,709,395 


3,709,395 






611710 


b REGISTRATION FEES 


611710 


1,172,704 


1,172,704 






C EXHIBIT FEES 


611710 


298,524 


298,524 






d 












e 












f A II other program service revenue 












g Total. Add lines 2a-2f .... 


. . . . ► 


5,180,623 








Other Revenue 


3 Investment income (including dividends, interest, 

4 Income from investment of tax-exempt bond proceeds . . 


105,834 






105,834 














1,561,991 






1,561,991 


6a Gross rents 

b Less rental 
expenses 

c Rental income 
or (loss) 


(i) Real 


(n) Personal 


11,400 






11,400 


11,400 








11,400 






7a Gross amount 
from sales of 
assets other 
than inventory 
b Less cost or 
other basis and 
sales expenses 
c Gain or (loss) 


(i) Securities 


(ii) Other 


133,146 






133,146 


1,772,323 




1,639,177 




133,146 






. . . 


8a Gross income from fundraismg 
events (not including 

$ 

of contributions reported on line lc) 
See Part IV, line 18 . . 

a 

b Less direct expenses b 














c Net income or (loss) from fundraismg events . . ^- 


9a Gross income from gaming activities 
See Part IV, line 19 . . . 

a 

b Less direct expenses b 














c Net income or (loss) from gaming activities . . > 


10a Gross sales of inventory, less 
returns and allowances 

a 

b Less cost of goods sold . . b 
















c Net income or (loss) from sales of inventory . . 


Miscellaneous Revenue 


Business Code 


374,782 


374,782 






Ha OTHER REVENUE 


900099 


b SUPPLIES AND SERVICES 


900099 


146,518 


146,518 






c 












d All other revenue .... 












e Total. Add lines lla-lld . . . 


. . . ► 


521,300 








12 Total revenue. See Instructions ^ 


11,268,712 


5,701,923 




1,812,371 
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l^ffl Statement of Functional Expenses 

Section 501(c)(3)and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A ) 



Check if Schedule 0 contains a response or note to any line in this Part IX . . . . . . . . . . . . . . J~ 



1 1 l\ II <v 1 1 <w U U 1 <w W ^WII^UIII^ U 1 ^ «S |*» W 1 1 «S VI 1 1 \_ *w V_ U | | J llll^« III k I I I ~* 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


Program service 
expenses 


Management and 
general expenses 


Fundraismg 
expenses 


1 Grants and other assistance to governments and organizations 
in the United States See Part IV, line 21 

2 Grants and other assistance to individuals in the 
United States See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the United 
States See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(l )) and persons 
described in section 4958(c)(3)(B) .... 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include section 401(k) 
and 403(b) employer contributions) .... 

11 Fees forservices (non-employees) 

e Professional fundraismg services See Part IV, line 17 

f Investment management fees 

g Other(Iflme llg amount exceeds 10% of line 25, 
column (A) amount, list line llg expenses on 
Schedule 0 ) 

12 Advertising and promotion .... 
15 Royalties . 

17 Travel 

18 Payments of travel or entertainment expenses for any federal, 

19 Conferences, conventions, and meetings .... 

24 Other expenses Itemize expenses not covered above (List 

miscellaneous expenses in line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e expenses on Schedule 0 ) 

a CERTIFICATION & EDUCATION 


81,000 


81,000 






26,996 


26,996 






















487,420 


316,322 


157,709 


13,389 










3,126,694 


2,307,401 


664,200 


155,093 


116,834 


82,047 


28,509 


6,278 


429,333 


314,385 


83,777 


31,171 


241,430 


183,485 


45,190 


12,755 


















70,668 


34,226 


36,442 




44,375 




44,375 




53,682 


53,682 






























254,924 


252,258 


2,666 




640,458 


568,349 


65,267 


6,842 


45,625 


44,764 




861 


















341,254 


228,451 


107,069 


5,734 










1,210,558 


1,201,372 


9,186 




4,464 




4,464 












344,418 


241,197 


84,668 


18,553 


36,013 


21,289 


13,474 


1,250 










1,629,310 


1,622,028 


7,282 




b CONSULTING FEES 


1,233,424 


1,054,905 


143,470 


35,049 


/™\ t i i r n r~ \/ n r~ m r r 

c OTHEREXPENSE 


828,895 


607,202 


212,300 


9,393 


d PUBLICATIONS 


691,601 


686,405 


5,156 


40 


e All other expenses 


106,471 


84,817 


21,601 


53 


25 Total functional expenses. Add lines 1 through 24e 


12,045,847 


10,012,581 


1,736,805 


296,461 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraismg solicitation Check 
here f if following SOP 98-2 (ASC 958-720) 
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Balance Sheet 



Check if Schedule 0 contains a response or note toanylinemthisPartX | 





(A) 

Beginning of year 




(B) 

E nd of year 




1 


Cash-non-interest-bearing 






1,753,984 


1 


1,211,051 




2 








151,710 


2 


163,097 




3 










3 






4 








3,432,987 


4 


2,868,522 




5 


Loans and other receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 




5 




% 


6 


Loans and other receivables from other disqualified persons (as defined under section 
49 58 (f)(l )), persons described in section 4958(c)(3 )(B), and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) Complete Part II of Schedule L 




6 






7 










7 






8 










8 






9 








188,697 


g 


278,064 




10a 


Land, buildings, and equipment cost or other basis Complete 
Part VI of Schedule D 


10a 


7,893,094 










b 




10b 


6,041,172 


2,011,965 


10c 


1,851,922 




11 










11 






12 








3,520,527 


12 


3,911,308 




13 










13 






14 










14 






15 


Otherassets See Part IV, line 1 1 






68,988 


15 


67,588 




16 


Total assets. Add lines 1 through 15 (must equal line 34) . 






11,128,858 


16 


10,351,552 




17 








575,891 


17 


547,796 




18 










18 






19 








1,923,759 


19 


1,818,912 




20 










20 






21 


Escrow or custodial account liability Complete Part IV of Schedule D 






21 




* y 

_j 


22 


Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 




22 




23 


Secured mortgages and notes payable to unrelated third parties 






23 






24 


Unsecured notes and loans payable to unrelated third parties 








24 






25 


Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete Part X of Schedule 
D 


133,773 


25 


101,387 




26 








2,633,423 


26 


2,468,095 


<u 

u 
re 


27 


Organizations that follow SFAS 117 (ASC 958), check here p" and complete 
lines 27 through 29, and lines 33 and 34. 


8,412,646 


27 


7,747,026 


(13 


28 








82,789 


28 


136,431 




29 










29 




LL. 

O 


30 


Organizations that do not follow SFAS 117 (ASC 958), check here f and 
complete lines 30 through 34. 




30 




te 


31 


Paid-in or capital surplus, or land, building or equipment fund 








31 




•/> 
<t 


32 


Retained earnings, endowment, accumulated income, or otherfunds 






32 




% 


33 








8,495,435 


33 


7,883,457 




34 


Total liabilities and net assets/fund balances 






11,128,858 


34 


10,351,552 
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Reconcilliation of Net Assets 

Check if Schedule 0 contains a response or note toanylinemthisPartXI |~ 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning ofyear(mustequal PartX,hne 33,column (A)) 

5 Net unrealized gams (losses) on investments 

6 Donated services and use of facilities 

7 I nvestment expenses 

8 P nor period adjustments 

9 0 ther changes in net assets or fund balances (explain in Schedule 0 ) 



10 Net assets or fund balances atend of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 



Part XII 



10 



11,268,712 



12,045,847 



-777,135 



8,495,435 



165,157 



7,883,457 



Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII 



r 



I - Cash P"Accrual Pother. 



1 Accounting method used to prepare the Form 990 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on 
a separate basis, consolidated basis, or both 

f~ Separate basis |~~ Consolidated basis |~ Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If 'Yes,' check a box belowto indicate whetherthe financial statements forthe yearwere audited on a separate 
basis, consolidated basis, or both 

\~ Separate basis |~~ Consolidated basis p" Both consolidated and separate basis 

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0 

3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and 0 MB Circular A-l 33? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes 



Yes 



Yes 



No 



No 



No 



Form 990 (2013) 



Additional Data 



Software ID: 

Software Version: 

EIN: 23-6390952 

Name: AMERICAN COLLEGE OF SPORTS 
MEDICINE INC 



Form 990, Part VII - Compensation of Officers, Directors, Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 



(A) 

Name and Title 



(B) 

Average 
hours per 
week (list 
any hours 
for related 

organizations 
below 

dotted line) 



(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 



II 

-■ ^ 



3 ? 

mi i. .' 



'T' 



(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 
organizations (W- 
2/1099-MISC) 



(F) 

Estimated amount 
of other 
compensation 
from the 
organization and 
related 
organizations 



JAMES R WHITEHEAD 
EXECUTIVE VP 



60 00 
5 00 



290,960 



19,329 



MARK R HUTCHINSON 
SECOND VP 



8 00 



BARBARA AINSWORTH 
SECOND PAST 



8 00 



JANET WALBERG RANKIN 
IMMED PAST P 



8 00 
5 00 



CARRIE A JAWORSKI 
SECOND VP 



8 00 



JAMES M PIVARNIK 
FOUNDATION P 



8 00 
5 00 



STELLA VOLPE 
FIRST VICE P 



8 00 



ERIK S ADAMS 
TRUSTEE 



5 00 



CAROL EWING GARBER 
PRESIDENT-EL 



8 00 
5 00 



DOUGLAS J CASA 
TRUSTEE 



5 00 



J LARRY DURSTINE 
TREASURER 



8 00 



ANDREW GREGORY 
TRUSTEE 



5 00 



JOHN JAKICIC 
TRUSTEE 



5 00 



ERIN E QUANN 
TRUSTEE 



5 00 



NAILAH COLEMAN 
TRUSTEE 



5 00 



WENDY M KOHRT 
TRUSTEE 



5 00 



KEVIN M GUSKIEWICZ 
TRUSTEE 



5 00 



JAMES E GRAVES 
TRUSTEE 



5 00 



JUDITH A FLOHR 
TRUSTEE 



5 00 
5 00 



LAURA KRUSKALL 
TRUSTEE 



5 00 



MARK HARGREAVES 
TRUSTEE 



5 00 



SANDRA J HOFFMANN 
TRUSTEE 



5 00 



L BRUCE GLADDEN 
TRUSTEE 



5 00 



AARON L RUBIN 
TRUSTEE 



5 00 



MICHAEL C HOGAN 
TRUSTEE 



5 00 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 



(A) 

Name and Title 


(B) 

Average 
hours per 
week (list 
any hours 
for related 

organizations 
below 

dotted line) 


(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations (W- 
2/1099-MISC) 


(F) 

Estimated amount 
of other 
compensation 
from the 
organization and 
related 
organizations 


-a 

8 £ 
d" ^ 

n ■ 


sa 

2 

c- 


o 


ID 

3 
~o 
o 


q - 

o f> 

iZf o 

o 

' 

2! 


"n 

g 


RON MAUGHAN 
TRUSTEE 


5 00 


X 












0 


0 


0 


KARIN PFEIFFER 
TRUSTEE 


5 00 


X 












0 


0 


0 


DEBORAH A RIEBE 
STUDENT TRUS 


5 00 


X 












0 


0 


0 


KATHRYN H SCHMITZ 
TRUSTEE 


5 00 


X 












0 


0 


0 


LAUREN SIMON 
TRUSTEE 


5 00 


X 












0 


0 


0 


IAN SHRIER 
TRUSTEE 


5 00 


X 












0 


0 


0 


LOUISE M BURKE 
PRES APPOINT 


5 00 


X 




X 








0 


0 


0 


JANET FULTON 
TRUSTEE 


5 00 


X 












0 


0 


0 


WILLIAM W DEXTER 
PRESIDENT 


8 00 
5 00 


X 




X 








0 


0 


0 


LAWRENCE ARMSTRONG 
FIRST VICE P 


8 00 


X 




X 








0 


0 


0 


TIMOTHY W CALVERT 
COO 


50 00 






X 








146,218 


0 


30,913 


RICHARD T COTTON 
NATL DIR OF 


50 00 










X 




161,895 


0 


14,446 


LYNETTE L CRAFT 
VP OF EVIDEN 


50 00 










X 




142,700 


0 


13,429 


ADRIAN C HUTBER 
VP PROG OFFI 


50 00 










X 




135,129 


0 


13,526 


PAULA BURKERT 
DEPUTY EXECU 


50 00 










X 




114,839 


0 


12,717 


DANIEL] HENKEL 
SENIOR DIREC 


50 00 










X 




105,814 


0 


29,297 
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SCHEDULE A 

(Form990or990EZ) 

Department of the 
Treasury 

Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 

nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 

► Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

www.irs.aov /form990. 


0MB No 1545-0047 

2013 


Name of the organization 

AMERICAN COLLEGE OF SPORTS 
MEDICINE INC 


Employer identification number 

23-6390952 


Part I 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 



The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 

1 | A church, convention of churches, or association of churches described in section 170(b) (1) (A )(i). 

2 I - A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 | A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the 

hospital's name, city, and state 

5 | A n organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(l)(A)(iv). (Complete Part II ) 

6 | A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

7 I - An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
^ described in section 170(b)(l)(A)(vi). (Complete Part II ) 

8 | A community trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

9 p" An organization that normally receives (1 ) more than 33i/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33i/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

10 | A n organization organized and operated exclusively to test for public safety See section 509(a)(4). 

11 \~ A n organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 50 9(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 
a I - Type I b |~ Type II c |~ Type III - Functionally integrated d f Type III - Non-functionally integrated 

e | By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

f If the organization received a written determination from the IRS that it is a Type I, Type II, orType III supporting organization, 



check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) 
and (in) below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (n) above? 
Provide the following information about the supported organization(s) 



r 





Yes 


No 


ng(i) 






Hg(ii) 






llg(iii) 







(i) Name of 
supported 
organization 



(ii) EIN 



(iii) Type of 
organization 
(described on 
lines 1- 9 above 
or I RC section 

(see 
instructions)) 



(iv) Is the 

organization in 
col (i) listed in 
your governing 
document? 



Yes 



No 



(v) Did you notify 
the organization 
in col (i) of your 
support? 



Yes 



No 



(vi) Is the 

organization in 
col (i) organized 
in the U S ? 



Yes 



No 



(vii) A mount of 
monetary 
support 



Total 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. 



Cat No 11285F 



ScheduleA(Form 990 or 990-EZ) 2013 



Schedule A (Form 990 or 990-EZ)2013 



Part II 



Page 2 



Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part HI.) 



Section A. Public Support 



Calendar year (or fiscal year beginning 
in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual 

grants ") 

2 Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its 
behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (otherthan a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column 
(f) 

6 Public support. Subtract line 5 from 
line 4 


(a) 2009 


(b) 2010 


(c) 2011 


(d) 2012 


(e) 2013 


(f) Total 










































































Section B. Total Support 


Calendar year (or fiscal year beginning 
in) ► 

7 A mounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

9 Net income from unrelated 
business activities, whether or not 
the business is regularly carried 
on 

10 Otherincome Do not include gam 
or loss from the sale of capital 
assets (Explain in Part IV ) 

11 Total support (Add lines 7 through 
10) 


(a) 2009 


(b) 2010 


(c) 2011 


(d) 2012 


(e) 2013 


(f) Total 































































12 
13 



12 



Gross receipts from related activities, etc (see instructions) 

First five years. If the Form 9 90 is for the organization's first, second, third, fourth, or fifth tax year as a 50 1 (c)(3 ) organization, check 
this box and stop here H 



Section C. Computation of Public Support Percentage 



14 



15 



14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage for2012 Schedule A, Part II, line 14 

16a 33 1/3% support test— 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization M 
b 33 1/3% support test— 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization M 

17a 10%-facts-and-circumstances test— 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part IV howthe organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
organization M 
b 10%-facts-and-circumstances test— 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part IV howthe organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 
supported organization M 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ►| — 
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Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.) 



Section A. Public Support 



Calendar year (or fiscal year beginning 
in)*- 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold orservices 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business undersection 513 

4 Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its 
behalf 

5 The value of services or facilities 
furnished by a governmental unit 
to the organization without 
charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 3 
received from otherthan 
disqualified persons that exceed 
the greaterof $5,000 or 1% of the 
amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support (Subtract line 7c 
from line 6 ) 


(a) 2009 


(b) 2010 


(c) 2011 


(d) 2012 


(e) 2013 


(f) Total 


3,668,810 


3,619,960 


3,517,107 


4,328,965 


3,754,418 


18,889,260 


4,582,468 


4,805,616 


5,465,271 


6,071,460 


5,701,923 


26,626,738 






































8,251,278 


8,425,576 


8,982,378 


10,400,425 


9,456,341 


45,515,998 


279,800 


291,400 


308,100 


325,250 


333,875 


1,538,425 














279,800 


291,400 


308,100 


325,250 


333,875 


1,538,425 












43,977,573 


Section B. Total Support 


Calendar year (or fiscal year 
beginning in) 

9 A mounts from line 6 
10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 

b U nrelated business taxable 

income (less section 511 taxes) 
from businesses acquired after 
June 30, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated 
business activities not included 
in line 10b, whether or not the 
business is regularly carried on 

12 Otherincome Do not include 
gam or loss from the sale of 
capital assets (Explain in Part 
IV ) 

13 Total support. (Add lines 9, 10c, 
11, and 12 ) 


(a) 2009 


(b) 2010 


(c) 2011 


(d) 2012 


(e) 2013 


(f) Total 


8,251,278 


8,425,576 


8,982,378 


10,400,425 


9,456,341 


45,515,998 


1,231,886 


1,558,005 


1,579,995 


1,645,217 


1,679,225 


7,694,328 














1,231,886 


1,558,005 


1,579,995 


1,645,217 


1,679,225 


7,694,328 


























9,483,164 


9,983,581 


10,562,373 


12,045,642 


11,135,566 


53,210,326 



14 First five years. If the Form 9 90 is for the organization's first, second, third, fourth, or fifth tax year as a 50 1 (c)(3 ) organization, 
check this box and stop here 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2012 Schedule A, Part III, line 15 


15 


8 2 650 % 


16 


8 2 84 0 % 


Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2012 Schedule A, Part III, line 17 


17 


14 000 % 


18 


14 000 % 



19a 33 1/3% support tests— 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►F" 
b 33 1/3% support tests— 2012. If the organization did not check a box on line 14 orlme 19a, and line 16 is more than 33 1/3% and line 18 
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►I - 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ►f - 
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Part IV 



Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 
17b; and Part HI, line 12. Also complete this part for any additional information. (See instructions). 



Facts And Circumstances Test 



Return Reference 



Explanation 
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SCHEDULE C 

(Form990or990-EZ) 

Department of the Treasuiy 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. 
See separate instructions. Information about Schedule C (Form 990 or 990-EZ) and its 
instructions is at www.irs.gov/form990. 



0MB No 1545-0047 



2013 

■»).M.i.MJI|,ITf 



If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

* Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 

* Section 527 organizations Complete Part l-A only 

If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B 

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A 
If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

* Section 501(c)(4), (5), or (6) organizations Complete Part III 



Name of the organization 

AMERICAN COLLEGE OF SPORTS 
MEDICINE INC 



Employer identification number 

23-6390952 



Part I- A 



Complete if the organization is exempt under section 501(c) or is a section 527 organization. 



1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures ► 

3 Volunteer hours 



Part I-B 



Complete if the organization is exempt under section 501(c)(3). 



1 Enterthe amount of any excise tax incurred by the organization undersection 4955 

2 E nter the amount of any excise tax incurred by organization managers under section 49 5 5 

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? 
4a Was a correction made? 

b If "Yes," describe in Part IV 



Part I-C 



r Yes r No 
r Yes r No 



Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

E nter the amount directly expended by the filing organization for section 5 27 exempt function activities $ 

E nter the amount of the filing organization's funds contributed to other organizations forsection 527 
exempt function activities 



1 

2 

3 

4 

5 



r Yes r No 



$ 

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1 1 20-PO L, line 1 7b ^ 

Did the filing organization file Form 1120-POL for this year? 

Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments Foreach organization listed, enterthe amount paid from the filing organization's funds Also enterthe 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a 
separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from 
filing organization's 
funds If none, enter -0- 


(e) A mount of political 
contributions received 

and promptly and 
directly delivered to a 

separate political 
organization If none, 
enter -0- 































































For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). 

A Check f~ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures) 
B Check 1~ if the filing organization checked box A and "limited control" provisions apply 



Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 



(a) Filing 
organization's 
totals 



(b) Affiliated 
group 
totals 



la Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
Total lobbying expenditures (add lines la and lb) 
Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines lc and Id) 



c 
d 

e 

f 



Lobbying nontaxable amount Enter the amount from the following table in both 
columns 



If the amount on line le, column (a) or (b) is: 


The lobbying nontaxable amount is: 


Not over $500,000 


20% of the amount on line le 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 


$1,000,000 



g Grassroots nontaxable amount (enter 2 5% of line If) 

h Subtract line lg from line la If zero or less, enter -0- 

i Subtract line If from line 1 c If zero or less, enter -0- 

j If there is an amount otherthan zero on either line lh or line li, did the organization file Form 4720 reporting 
section 4911 tax for this year' 



f- Yes f- No 



4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 



Lobbying Expenditures During 4- Year Averaging Period 



Calendar year (or fiscal year 
beginning in) 



(a) 2010 



(b) 2011 



(c) 2012 



(d) 2013 



(e) Total 



2a Lobbying nontaxable amount 



b Lobbying ceiling amount 

(150% of line 2a, column(e)) 

c Total lobbying expenditures 



d Grassroots nontaxable amount 



e Grassroots ceiling amount 
(150% of line 2d, column (e)) 

f Grassroots lobbying expenditures 
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Complete if the organization is exempt under section 501(c)(3) and has NOT 
filed Form 5768 (election under section 501(h)). 



For each "Yes " response to lines la through li below, provide in Part IV a detailed description of the lobbying 
activity. 



(a) 



Yes 



No 



Amount 



During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 
Volunteers? 

Paid staff or management (include compensation in expenses reported on lines lc through li)? 
Media advertisements? 

Mailings to members, legislators, orthe public? 
Publications, or published or broadcast statements? 
Grants to other organizations for lobbying purposes? 

Direct contact with legislators, their staffs, government officials, or a legislative body? 
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 
0 ther activities? 
Total Add lines lc through li 

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 
If "Yes," enter the amount of any tax incurred undersection 4912 

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? 



a 
b 
c 
d 
e 
f 

g 

h 

j 

2a 
b 
c 
d 



Part III- A 



Yes 



No 



No 



No 



No 



No 



No 



53,682 



No 



No 



53,682 



No 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 



1 Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organization make only in- house lobbying expenditures of $2,000 or less? 

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 



Part III-B 



Yes 



No 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, 
line 3, is answered " Ye s . " 



1 Dues, assessments and similar amounts from members 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a C urrent year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 603 3(e)(l )(A ) notices of nondeductible section 16 2(e) dues 

4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying and 
political expenditure next year? 

5 Taxable amount of lobbying and political expenditures (see instructions) 


l 




2a 




2b 




2c 




3 




4 




5 




Part IV 


Supplemental Information 



Provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, Part 1 1 -A (affiliated group list), Part 1 1 - A , line 2, and 
Part ll-B, line 1 Also, complete this part for any additional information 



Return Reference 


Explanation 


SCHEDULE C, PART IV 


ACSM ADVOCATES ON BEHALF OF ITS MEMBERS IN SUPPORT OF EVIDENCE-BASED PUBLIC 
POLICY THAT ENCO U RAGES HEALTHY LIFESTYLES AND THE SAFE ENJOYMENT OF SPORTS 
AND OTHER PHYSICAL ACTIVITIES 
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i§l3311|j3^3 Supplemental Information (continued) 


Return Reference 


Explanation 
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SCHEDULE D 

(Form 990) 
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ntemal Revenue Service 


Supplemental Financial Statements 

Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, lib, 11c, lid, lie, llf, 12a, or 12b 
Attach to Form 990. See separate instructions. Information about Schedule D (Form 990) 
and its instructions is at www.irs.Qov/form990. 
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Name of the organization 

AMERICAN COLLEGE OF SPORTS 
MEDICINE INC 


Employer identification number 

23-6390952 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 







■ 1 

(a) Donor advised funds 


(b) Funds and other accounts 


i 


Total numberatend of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit? 



r Yes r No 
r Yes r No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

| P reservation of land forpublic use (eg,recreationoreducation) \~ Preservation of an historically important land area 
| P rotection of natural habitat I Preservation of a certified historic structure 

| P reservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 









Held at the End of the Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


N umber of conservation easements on a certified historic structure included in (a) 


2c 




d 


N umber of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register 


2d 





N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the tax year 



4 

5 



N umber of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement of the conservation easements it holds? 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



r Yes r No 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(i) 
and section 170(h)(4 )(B)(n)? 



r Yes r No 



In Part XIII, describe howthe organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

la If the organization elected, as permitted underSFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide the following amounts relating to these items 



a 
b 



(i) Revenues included in Form 990, Part VIII, line 1 

(")Assets included in Form 990, Part X 

If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 



Revenues included in Form 990, Part VIII, line 1 
Assets included in Form 990, Part X 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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a 
b 

c 



4 

5 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

r Public exhibition d l~~ Loan or exchange programs 

| Scholarly research e ( Other 

f~ Preservation for future generations 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII 



During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds ratherthan to be maintained as part of the organization's collection? 



r Yes r No 



Part IV 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la 
b 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

If "Yes," explain the arrangement in Part XIII and complete the following table 



r Yes r No 









Amount 


c 


Beginning balance 


lc 




d 


Additions during the year 


Id 




e 


Distributions during the year 


le 




f 


Ending balance 


If 





2a 
b 



Did the organization include an amount on Form 990, Part X, line 21? 

If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII 



I - Yes I - No 

r 



Part V 



Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 



(a)Current year 


(b)Pnor year 


b (c)Two years back 


(d)Three years back 


(e)Four years back 









































































la Beginning of year balance .... 

b Contributions 

c Net investment earnings, gains, and losses 



d 

e 

f 

g 

2 

a 
b 

c 

3a 



Grants or scholarships 

Other expenditures for facilities 
and programs 

Administrative expenses 

End of year balance . 



Provide the estimated percentage of the current year end balance (line lg, column (a)) held as 
Board designated or quasi-endowment ► 
Permanent endowment ► 
Temporarily restricted endowment 

The percentages in lines 2a, 2b, and 2c should equal 100% 

A re there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

If "Yes" to 3 a (i i ), are the related organizations listed as required on Schedule R? 

Describe in Part XIII the intended uses of the organization's endowment funds 



3a (i) 



3a(ii) 



3b 



Yes 



No 



Part VI 



Land, Buildings, and Equipment. Complete if the organization answered 'Yes' to Form 990, Part IV, line 



Description of property 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


e Other 




331,546 




331,546 




4,216,487 


3,168,349 


1,048,138 












1,779,908 


1,565,544 


214,364 




1,565,153 


1,307,279 


257,874 


Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 


1,851,922 
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Investments— Other Securities. Complete if the organization answered 'Yes' to Form 990, Part IV, line lib. 



(a) Description of security orcategory 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end- of- year market value 


(l)Fmancial derivatives 






( J \C 1 n q p 1 v- h p 1 H pniiifv in1"prpQl"Q 
\£. yv^ luaci y 1 1 c i u c L| u i l y unci cjlj 






(3)Other 

(A 1 IP MORGAN C H A SF TNVFSTMFNTS 




P 


I R1 MORGAN ST A Nl FY TNVFSTMFNTS 

yu> j ri w r\ v_j n i\i j i n i\i ll i i n v l j i i i l iv i j 




P 












































Total. (Column (b) must equal Form 990, Part X, col (B) line 12) ► 


3,911,308 






Investments— Program Related. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 
See Form 990, Part X, line 13. 


(a) Description of investment 


(b) Book value 


(c) Method of valuation 
Cost or end- of- year market value 
























































Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) * 







Part IX 



Other Assets. Complete if the organization answered 'Yes' to Form 990, Part IV, line lid See Form 990, Part X, line 15 
(a) Description (b) Book value 



Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) 



Part X 



Other Liabilities. Complete if the organization answered 'Yes' to Form 990, Part IV, line lie or llf. See 
Form 990, Part X, line 25. 



(a) Description of liability 



Federal income taxes 



CAPITAL LEASE OBLIGATION 



Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) p. 



(b) Book value 



101,387 



101,387 



2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that 
reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been 
provided in Part XIII f 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete if 
the organization answered 'Yes' to Form 990, Part IV, line 12a. 



1 


Total revenue, gains, and other support per audited financial statements 










1 


11,433,869 


2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12 














a 


Net unrealized gains on investments 




2a 




165,157 






b 




2b 








c 




2c 








d 


/~\ |_ l_ _ , „ / |~*» MMnvl Lk M ■ H P» _ „J_ \/ T T T \ 


2d 








e 


Add lines 2a through 2d 










2e 


165,157 


3 


/— 1 j _ i I _ a r 1 . _ ^ 










3 


11,268,712 


4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 














a 


Investment expenses not included on Form 990, Part VIII, line 7b . 




4a 










b 




4b 








c 












4c 




5 


Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 






5 


11,268,712 


138139 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete 




if the organization answered 'Yes' to Form 990, Part IV, line 12a. 










l 












1 


12,045,847 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25 














a 






2a 










b 






2b 








c 






2c 








d 


Other (Describe in Part XIII ) 




2d 








e 












2e 




3 












3 


12,045,847 


4 


Amounts included on Form 990, Part IX, line 25, but not on line 1: 














a 


Investment expenses not included on Form 990, Part VIII, line 7b . 




4a 










b 


Other (Describe in Part XIII ) 




4b 








c 












4c 




5 


Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 






5 


12,045,847 



Supplemental Information 



Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 

Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional 
information 



Return Reference 


Explanation 
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llS^SfiS Supplemental Information (continued) 


Return Reference 


Explanation 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990 

^ Information about Schedule I (Form 990) and its instructions is at www.irs.aov/form990. 


0MB No 1545-0047 

2013 


Name of the organization 

AMERICAN COLLEGE OF SPORTS 

MEDICINE INC 


Employer identification number 

23-6390952 


Part I 


General Information on Grants and Assistance 



1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 



F Yes r No 



Part II 



Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 



(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f) Method of 
valuation 
(book, FM V, appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


(1) AMER COLLEGE OF 
SPORTS MED GROUP 
401 W MICHIGAN STREET 
INDIANAPOLIS, IN 46202 


35-1800344 


501C3 


81,000 




FM V 




EDUCAT 
CONFERENCES 



















































































































































































2 E nter total num be r of sec ti on 50 1(c)(3) and government organizations lis ted in the line 1 table 

3 E nter total number of other organizations listed in the line 1 table 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50055P 
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Page 2 



Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 



(a)Type of grant or assistance 



(b)N umber of 
recipients 



(c)A mount of 
cash grant 



(d)Amount of 
non-cash assistance 



(e)Method of valuation (book, 
FMV, appraisal, other) 



(f )Descnption of non-cash assistance 



(1) RESEARCH GRANTS 



24,996 



FMV 



(2) ODYSSEY AWARDS 



2,000 



FMV 



Part IV 


Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information. 


Return Reference 


Explanation 


SCHEDULEI,PAGE4,PARTIV 


THERE ARE INTERNAL CONTROLS IN PLACE FOR ALL EXPENSES WHICH INCLUDE PRO PER DISTRIBUTION OF EXPENSES AND RE VIE WED BY 
CFOORCEO AN ANNUAL AUDIT IS PERFORMED BY A N O U TSI DE A U DIT FI RM 
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Schedule J 

(Form 990) 



Department of the Treasuiy 
Internal Revenue Service 



Compensation Information 



For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Complete if the organization answered "Yes" to Form 990, Part IV, line 23. 
Attach to Form 990. See separate instructions. 
Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. 



0MB No 1545-0047 



2013 



Open to Public 
Inspection 



Name of the organization 

AMERICAN COLLEGE OF SPORTS 
MEDICINE INC 



Employer identification number 



23-6390952 



Part I 



Questions Regarding Compensation 



la Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

|~~ First-class or charter travel |~~ Housing allowance or residence for personal use 

I Travel for companions I Payments for business use of personal residence 

f~ Tax identification and gross-up payments f Health or social club dues or initiation fees 

| Discretionary spending account I Personal services (e g , maid, chauffeur, chef) 

b Ifany of the boxes in line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 

2 Did the organization require substantiation pnorto reimbursing orallowmg expenses incurred by all 
directors, trustees, officers, including the C EO /Executive Director, regarding the items checked in line la? 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods 

used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III 

| Compensation committee p" Written employment contract 

| I ndependent compensation consultant I Compensation survey or study 

; Form 990 of other organizations p" A pproval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes," to line 5a or 5b, describe in Part III 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the net earnings of 

a The organization? 

b A ny related organization? 

If "Yes," to line 6a or 6b, describe in Part III 

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If "Yes," describe in Part III 

8 Were any amounts reported in Form 9 90, Part VII, paid or accured pursuant to a contract that was 

subject to the initial contract exception described in Regulations section 53 49 58 -4 (a)(3)? If "Yes," describe 
in Part III 

9 If "Yes" to line 8, did the organization also followthe rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)? 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50053T Schedule J (Form 990) 2013 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 
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liHli«*l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (n) Do not list any individuals that are not listed on Form 990, PartVII 

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990,PartVII, Sec tionA, line la,apphcablecolumn (D)and (E) amounts for that individual 



(A) Name and Title 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Retirement and 

ULIICI UCICI 1 cu 

compensation 


(D) Nontaxable 

hp n pf il"^ 


(E) Total of columns 


(F) Compensation 

rpnnr+pH a? HpfprrpH 
i cpui lcu as ucici i cu 

in prior Form 990 


(i) Base 
compensation 


(ii) Bonus & 

incentive 
compensation 


(iii) Other 
reportable 
compensation 


(l)JAMES R 
WHITEHEAD 
EXECUTIVE VP 


(i) 
(ii) 


285,480 




5,4 8 0 


11,200 


8,129 


310,289 




(2)TIMOTHY W 
CALVERT COO 


(i) 
(ii) 


146,218 






5,849 


25,064 


177,131 




(3)RICHARD T 
COTTON NATL DIR 
OF CERTIFIC 


(i) 
(ii) 


157,930 


3,965 




6,317 


8,129 


176,341 




(4)LYNETTE L CRAFT 
VP OF EVIDENCE 
BASED 


(i) 
(ii) 


132,700 


10,000 




5,300 


8,129 


156,129 
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Supplemental Information 



Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II 
Also complete this part for any additional information 



Return Reference 



Explanation 
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SCHEDULE O 

(Form990or990-EZ) 

Department of the Treasuiy 
Internal Revenue Service 



Name of the organization 

AMERICAN COLLEGE OF SPORTS 
MEDICINE INC 



Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
Attach to Form 990 or 990-EZ. 
Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 
www.irs.gov/form990. 



0MB No 1545-0047 



2013 



Open to Public 
Inspection 



Employer identification number 

23-6390952 



990 Schedule O, Supplemental Information 



Return Reference 


Explanation 


FORM 990, PAGE 6, PART 
VI, LINE 1 "IB 


THE FORM 990 IS PROVIDED TO THE EXECUTIVE COMMITTEE TO REVIEW AND APPROVE PRIOR TO FILING WITH 
INTERNAL REVENUE SERVICE 


FORM 990, PAGE 6, PART 
VI, LINE 12C 


THE EXECUTIVE COMMITTEE IS REQUIRED TO REVIEW THE CONFLICT OF INTEREST POLICY ANNUALLY AND 
DISCLOSE ANY CONFLICTS 


FORM 990, PAGE 6, PART 
VI, LINE 15A 


THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES THE CEO'S COMPENSATION THE EXECUTIVE 
COMMI I I bh ALSO APPROVES THE WRITTEN EMPLOY MENT CONTRACT 


FORM 990, PAGE 6, PART 
VI, LINE 15B 


THE CEO REVIEWS AND APPROVES THE OTHER OFFICERS AND KEY EMPLOYEES COMPENSATION AND 
UTILIZE MARKET DATA AVAILABLE 


FORM 990, PAGE 6, PART 
VI, LINE 19 


THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE 
TO THE PUBLIC UPON REQUEST THE FINANCIAL STATEMENTS ARE ONLY MADE AVAILABLE TO THE PUBLIC 
THROUGH THE ORGANIZATION'S TAX RETURN 
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SCHEDULE R 
(Form 990) 

Department of the Treasuiy 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 
Attach to Form 990. See separate instructions. 
Information about Schedule R (Form 990) and its instructions is at www.irs.pov /form990. 


0MB No 1545-0047 




Open to Public | 
Inspection | 


Name of the organization 

AMERICAN COLLEGE OF SPORTS 
MEDICINE INC 


Employer identification number 

23-6390952 



Part I 



Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 



(a) 

Name, address, and EIN (if applicable) of disregarded entity 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Total income 


(e) 

End-of-year assets 


(0 

Direct controlling 
entity 










































































ESH Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year. 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Exempt Code section 


(e) 

Public charity status 
(if section 501(c)(3)) 


(0 

Direct controlling 
entity 


(g) 

Section 512(b) 
(13) controlled 
entity? 


Yes 


No 


(1) AMER COLLEGE SPORTS MED FOUNDATION 

401 W MICHIGAN ST 

INDIANAPOLIS, IN 46202 
31-1096390 


FUNDRAIS 


IN 


501C3 


9 


NA 




No 


(2) AMER COLLEGE SPORTS MED GRP RETURN 

401 W MICHIGAN ST 

INDIANAPOLIS, IN 46206 
35-1800344 


EDUCATION 


IN 


501C3 


9 


NA 




No 



















































































For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year. 



(a) 

Name, address, and EIN of 
related organization 


(b) 

Primary activity 


(c) 

Legal 
domicile 
(state or 
foreign 
country) 


(d) 

Direct 
controlling 
entity 


(e) 

Predominant 
income(related, 

unrelated, 
excluded from 

tax under 
sections 512- 
514) 


(f) 

Share of 
total income 


(g) 

Share of 
end-of-year 
assets 


(h) 

Disproprtionate 
allocations? 


(i) 

Code V-UBI 
amount in box 

20 of 
Schedule K-l 
(Form 1065) 


(j) 

General or 
managing 
partner? 


(k) 

Percentage 
ownership 


Yes 


No 


Yes 


No 



























































































































































































Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year. 



(a) 

Name, address, and EIN of 
related organization 


(b) 

Primary activity 


(c) 

Legal 
domicile 
(state or foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Type of entity 
(C corp, S 

corp, 
or trust) 


(f) 

Share of total 
income 


(g) 

Share of end- 
of-year 
assets 


(h) 

Percentage 
ownership 


(i) 

Section 512 
(b)(13) 
controlled 
entity? 






Yes 


No 
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Part V 



Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 





Vac 

t es 


no 








la 




No 


1 h 
ID 


Vac 




±C 


Vac 

t es 




Id 




No 


lc 




Nrt 


IT 




no 


ig 




No 


1 h 

in 




no 


li 




No 






no 








lk 




No 




Vac 




1 m 




no 


In 




No 


1 r\ 

±o 




no 








1 n 




no 


1 n 


Vac 










lr 




No 


Is 




No 



Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

i Exchange of assets with related organization(s) 

j Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

I Performance of services or membership or fund raising solicitations for related organization(s) 
m Performance of services or membership or fundra is mg solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r 0 ther transfer of cash or property to related organization(s) 

s Other transfer of cash or property from related organization(s) 



2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



(a) 

Name of related organization 


(b) 

Transaction 
type (a-s) 


(c) 

Amount involved 


(d) 

Method of determining amount involved 


(1) AMER COLLEGE OF SPORTS MED FNDT 


C 


328,504 


FMV 


(2) AMER COLLEGE OF SPORTS MED GROUP 


B 


81,000 


FMV 


(3) AMER COLLEGE OF SPORTS MED GROUP 


L 


156,505 


FMV 
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liMliAM Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

P rovide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(a) 

Name, address, and EIN of entity 


(b) 

Primary activity 


(c) 

Legal 
domicile 
(state or 
foreign 
country) 


(d) 

Predominant 
income 
(related, 
unrelated, 
excluded from 

tax under 
sections 512- 
514) 


(e) 

Are all partners 
section 
501(c)(3) 
organizations? 


(f) 

Share of 

total 
income 


(g) 

Share of 
end-of-year 
assets 


(h) 

Disproprtionate 
allocations? 


(i) 

Code V?UBI 
amount in 

box 20 
of Schedule 

K-l 
(Form 1065) 


(j) 

General or 
managing 
partner? 


(k) 

Percentage 
ownership 


Yes 


No 


Yes 


No 


Yes 


No 
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^ Pa r t VII ^ 


Supplemental Information 

Provide additional information for responses to questions on Schedule R (see instructions) 


Return Reference 


Explanation 



Schedule R (Form 990) 2013 



